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Chanty Gala Din_ner 2023 Harbour Grand Hong Kong | 11th November

SPONSORSHIP AND BOOKING FORM

A. TALE SUBSCRIPTION

A Table for 10 seats | Price No. of table(s) Individual seat(s) | No. of guest(s)
Platinum HK$32,880 | X HK$3,500 X
Gold HK$28,880 | X HK$3,000 X

Total | HK$ Total | HK$

B. CASH DONATION
| would like to donate HK$

C. ADVERTISEMENT PLACEMENT IN THE DINNER BOOKLET *Please “v” the appropriate box(es)

Ad Position Ad Rate Quantity Amount
Inside Front Cover (IF) HK$6,500 X HK$
Inside Back Cover (IB) HK$6,500 X HK$
Double Spread Page (DPS) HK$4,500 X HK$
Run-of-Page Full Page (ROP) HK$3,000 X HK$
Total | HK$
Grand Total (A+ B + C) HK$
D. IN-KIND DONATION
Please specify the purpose: (A) Auctions (B) Wine Sponsorships (C) Table Gifts (D) Your Suggestions
No. Item Purpose | Quantity | Unit Value (HK$)

A [W|IN|~

Total | HK$




API: 657'[//7/7/// | /7‘ (118,

LT GGl Te) ///7/7#

M sm Partners Mpluwmutmn

Chanty Gala Dmner2023 Harbour Grand Hong Kong | 11th November

Donor Particulars

Name(s) (Individual/ Corporate/ Organisation)

Contact Person

Title

Contact No. Email

Mailing Address

Payment methods *Please “v” the appropriate box(es)
O Crossed Cheque
Payable to “Autism Partnership Foundation Limited”
O Direct Transfer
HSBC Account No. 809-342-942-001
(O credit card
O Visa O Master O American Express
Credit Card No.
Expiry Date MM/ YY
Cardholder's Name

Signature

O Fps

FPS ID 161516281

*Please complete this form and return it to us by 20t Oct via email to event@apf.org.hk, fax to 3583 0443 or mail to 21/F.,

Elite Centre, 22 Hung To Road, Kowloon. After receiving the form, we will then contact you to follow up. Thanks!

THANK YOU FOR YOUR SUPPORT!


mailto:event@apf.org.hk
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